Women Who come to Treatment as a Result of a DUI Offense by Maxwell, Jane & Freeman, James
 
 
 
 
 
 
 
 
 
 
 
 
 
  
This is the author-manuscript version of this work - accessed from   
http://eprints.qut.edu.au 
 
Maxwell, Jane and Freeman, James E. (2007) Women who come to treatment as a 
result of a DUI offense. In Proceedings International Conference on Alcohol Drugs 
and Traffic Safety (T2007), Seattle, USA. 
 
Copyright 2007 (please consult author) 
 
 
 
Women Who Come To Treatment as a Result of a DUI Offense  
Jane Maxwell1 
James Freeman2 
1Addiction Research Institute, The University of Texas at Austin 
2Centre for Accident Research and Road Safety – Queensland 
Introduction 
Despite the broad array of individual characteristics presented by DUI offenders when 
entering treatment, such offenders have traditionally been more likely to be males than 
females (Begg and Langley, 2004). Males are also more likely than females to be 
apprehended on a number of occasions (Skurtveit, Abotnes, et al., 2002), to be fatally 
injured as a result of drug driving (Hausken et al., 2005), and to frequently engage in 
drink driving practices (Chou et al., 2006). This gender difference between DUI offenders 
is consistent with the international research that has documented higher rates of general 
drug use among men than women (Ogborne and Smart, 2000), found that men are more 
likely to take risks when driving (Bergdahl, 2005), and demonstrated that men are also 
more likely to present with alcohol and drug problems (Brown et al., 1993; Denier et al., 
1991). However, more recently there has been a growing body of research that has begun 
to demonstrate less definable differences exist between males and females on drug 
consumption for many illicit substances such as amphetamines, cocaine, and heroin 
(Isralowitz and Rawson, 2006). In regards to the differing rehabilitative effects of 
program completion, research has yet to focus heavily on gender differences for treatment 
outcomes (Grella et al., 2005). Despite this, given the changing dynamics of the drug 
culture, increasing numbers of females are being convicted of DUI offences and they are 
presenting, or being coerced, into court-ordered treatment.   For the current study, nearly 
94,000 persons were arrested each year between 2000 and 2005 for driving under the 
influence in Texas. Of these individuals, 85% were male, 93% were White, 6% were 
African American, and 42% were of Hispanic ethnicity. Of those arrested, some 44,000 
were convicted and either sentenced to jail or placed on probation. The present study 
focuses on a sample of those individuals who subsequently entered substance abuse 
treatment programs. It aims to highlight their predominant personal and environmental 
characteristics of female DUI offenders, their levels of impairment, and their outcomes 
after treatment.  
Method 
This is a secondary analysis of an administrative dataset of 29,619 adult Texans who 
were either (a) on probation for driving under the influence (DUI) at the time of their 
admission to treatment, (b) were referred to treatment by a DUI probation officer, or (c) 
reported at least one DUI arrest in the past year. Participants were admitted to over 170 
treatment programs funded by the Texas Department of State Health Services between 
2000 and 2005. The treatment programs provide services across the state and eligibility is 
based on clinical and financial need. The data were extracted from the Behavioral Health 
Integrated Provider System (BHIPS), which is an Internet-based system developed by the 
Texas Department of State Health Services (DSHS), formerly the Texas Commission on 
Alcohol and Drug Abuse. Information on substance abuse and mental health conditions 
based on the Diagnostic and Statistical Manual of Mental Disorders IV (DSM-IV) 
(American Psychiatric Association, 2002) is also collected, although the extent of 
reporting varies since programs without staff trained to do the DSM mental health 
diagnosis do not report those data. Data are also collected on the client’s condition at 
discharge and at follow-up 90 days after the last service. DSHS requires that follow-up 
contact be made in person or by telephone.  
Results 
Some 29% of the clients were female and they were much more likely than their male 
counterparts to be White and to have been in treatment previously; conversely, they were 
much less likely to be married or to have worked as many months in the past year (Table 
1). Between 2000 and 2005, the proportion of DUI offenders entering treatment who 
were female increased from 27.2% to 31.7%, and the proportion of DUI females in 
treatment was higher than the proportion arrested for DUI during this same time period 
(15%).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DUI offenders who were women differed from men in their drug use patterns. Females 
were not as likely to report a primary problem with alcohol and more likely to report 
problems with “other opiates” such as oxycodone, hydrocodone, or morphine; 
amphetamine or methamphetamine; powder cocaine; crack cocaine; and “downers” such 
as sedatives, barbiturates, or tranquilizers (Table 2). They were more likely to use a 
combination of substances: 53.1% of females reported problems with a second substance 
vs. 46.8% of male clients (χ294.48, p <.0001). 
Table 1. Characteristics of Clients at Admission to 
Treatment in Texas DSHS-Funded Programs with Past-
Year DWI Arrests or DWI Probation: 2000-2005 
 Female Male p 
Number (%) 
8464 
(29%)
21155 
(71%)  
Average Age (Years) 35.5 35.9 ** 
% First Treatment Admission 40.4 50.8 *** 
% Black 6.5 7.8 ** 
% White 72.9 56.4 *** 
% Hispanic 19.3 34.7 *** 
% Married 16.4 24.7 *** 
# Months Employed Past 
Year 4.4 6.8 *** 
Mean Years Education 11.9 11.6 *** 
% Homeless 5.8 5.5    
% Living with Family 73.1 74.5 * 
*p=.05; **p=.01; 
***p<.0001     
Table 2. Primary Problem Substance of Clients with 
Past-Year DUI Arrests or DUI Probation at Admission to 
Treatment in Texas DSHS-Funded Programs: 2000-2005 
  Female Male p 
% Alcohol 63.7 73.3 * 
% Heroin 3.3 3.2  
% Other Opiates 4.4 2.2 * 
% Amphetamine/Methamphetamine 6.7 3.3 * 
% Cannabis 5.2 7.4 * 
% Powder Cocaine 5.0 4.3 * 
% Crack Cocaine 8.2 5.2 * 
% Downers 2.6 0.7 * 
% Other Drugs 1.1 0.6 * 
 
 
 
 
 
A second aim of the study was to identify the levels of impairment and self-reported 
frequency of substance use among DUI-offending women entering treatment. As 
compared to males, these women reported more days of problems on the six domains of 
the ASI, had a history of injection drug use, were more likely to have used their primary 
problem substance on a daily basis in the six months prior to entering treatment, were 
more likely to have sought care for themselves in a hospital or emergency room in the 
past year, and had a shorter lag between age of first use of their primary problem drug 
and age at admission to treatment (Table 3).  Female patients were more likely to enter 
residential services (46.2% vs. 38.5%, χ2148.7, p<.0001) and the male patients were more 
likely to enter outpatient services.  
Characteristics of Clients at Discharge from Treatment 
At discharge, 67.1% of the women and 71.7% of the men had successfully completed 
treatment (χ2 57.5, p<.0001). In comparison, another 8.1% of women and 5.9% of men 
left treatment against medical advice (χ2 47.96, p<.0001) and there was no difference in 
the proportion of men (11.1%) and women (10.7%) who were terminated from treatment 
for non-compliance with program rules. Similarly, there was also no difference in the 
proportions of women and men who had been abstinent from their primary problem 
substance in the last 30 days of treatment (79.9% vs. 80.9%) or in the number of close 
persons and/or family members actively involved with their treatment process (1.7 vs. 
1.5). However, the female clients attended more twelve-step meetings in last 30 days of 
treatment (7.4 vs. 6.8 days, p<.0001). 
Importantly, the treatment environment also influenced treatment outcomes. Clients in 
residential services were more likely to complete treatment than those in outpatient 
services (80.8% vs. 62.8%, χ2 1062.1, p<.0001) and to be abstinent in their last 30 days 
    
*p=<.05. Bonferroni adjustment used to control for multiple 
comparisons 
Table 3. Substance Use Problems of Clients with Past-Year DUI 
Arrests or DUI Probation at Admission to Treatment in  
Texas DSHS-Funded Treatment Programs: 2000-2005   
  Female Male p 
% History Injection Drug Use 30.6 22.9 *** 
% Past Year Hospital or ER Visits for Self 45.1 29.8 *** 
% Used Daily in Last 6 Months 42.4 39.6 *** 
Days of Health Problems 6.1 4.0 *** 
Days of Employment Problems 12.7 10.4 *** 
Days of Family Problems 11.7 8.2 *** 
Days of Social Problems 8.7 6.4 *** 
Days of Psychological Problems 13.6 8.4 *** 
Days of Drug/Alcohol Problems 14.0 11.2 *** 
Lag between First Use of Drug1 &This Admission 
(Yrs) 17.1 19.4 *** 
    
*p=.05; **p=.01; ***p<.0001    
of treatment (89.7% vs. 72.7%, χ2 1165.2, p<.0001). To determine which demographic 
and impairment characteristics were associated with treatment completion, bivariate and 
multivariate logistic regression models were constructed (0 = non-completion and 1 = 
completed treatment). For both female and male DUI offenders, being in residential 
treatment predicted completing treatment, followed by receiving medication to treat their 
anxiety or depression problems. In contrast, having ever injected drugs was the strongest 
predictor of not completing treatment. For male DUI offenders, two additional variables 
predicted not completing treatment: (1) more past year visits to the hospital or emergency 
departments for their own care and (2) use of their primary substance daily in the six 
months prior to treatment admission. 
Status of Clients at Follow-Up 
The final series of analyses focused on examining client status at follow-up. Ninety days 
after their last treatment episode, contact was made with 41% of the female clients and 
47% of the male clients (χ22 82.9, p<.0001). Of those contacted, a small proportion were 
living in households where they were exposed to abuse of alcohol or use of drugs (9.2% 
of women and 7.1% of men, χ2 14.5, p=.0001). Those who lived in such situations were 
more likely to have used their primary drug on a daily basis in the six months prior to 
treatment admission (40.8% vs. 30.1%, p<.0001), to be female (30.9 vs. 25.1, p=.0001), 
to be White (61.1% vs. 56.0%, p<.0029), to have left treatment against medical advice 
(12.7% vs. 5.3%, p=.0001), and to have stayed in treatment a shorter period of time (58.7 
vs. 71.3 days, p<.0001).  The women contacted at follow-up were less likely to be 
employed.  In terms of substance use, 33.5% of women and 39.3% of men contacted 
reported no use of their primary problem substance in the month prior to the follow-up 
(χ284.6, p<.0001). And although the women were significantly more likely to report more 
days of problems on the ASI Index in the month prior to follow-up, their scores were 
much lower than they were at admission.  
A third logistic regression model was constructed to examine the variables which were 
associated with being abstinent in the month prior to follow-up (0=use and 1=no use). 
Completing treatment was the strongest predictor of abstinence and living in a situation 
where the client was exposed to alcohol abuse or drug use at follow-up was the strongest 
predictor of not being abstinent in the past month. For male DUI offenders, having more 
than one DUI arrest in the year prior to entering treatment was also a risk factor for not 
being abstinent. Finally, although being in a residential treatment facility was the 
strongest predictor of completing treatment, having been in such a facility was a 
significant risk factor for not being abstinent at follow-up (89.7% of residential vs. 73.3% 
of non-residential discharges were abstinent at follow-up). Those who had been in 
residential were significantly more likely to be female (32.4% vs. 25.9%), to be White, 
(71.6% vs. 54.0%), to be divorced with children living with them (10.1% vs. 9.2%), to 
have used daily in the six months prior to admission (61.0% vs. 24.0%), to be on 
medications for mental health problems at follow-up (3.2% vs. 2.1%), to be living in 
households where they were exposed to abuse of alcohol or use of drugs (9.7% vs. 6.7%), 
and to have more days of problems on the six domains of the ASI Index at both 
admission and follow-up. All of these factors were significant at p=.01. 
Discussion  
The present research aimed to provide a profile of a large sample of female Texas DUI 
offenders whose level of impairment was sufficient for them to be coerced to treatment. 
While males were more likely to enter treatment because of a DUI, the results of this 
Texas study provide evidence that women are arrested for DUI often have significant 
problems because of substance abuse.   Secondly, women differed from men in their 
substance use patterns. Specifically, female DUI offenders were more likely to be drug 
dependent, to have injected drugs, to have sought care for themselves in the hospital or 
emergency rooms, to have more days of problems on the ASI Index at admission and 
follow-up, to have more mental health problems, and to be less likely to be working at 
admission and at follow-up. Thirdly, the residential treatment environment was the best 
predictor of completing treatment, but it was a risk factor for not being abstinent at 
follow-up. Those who went through residential treatment were more impaired, and this 
group did well in a structured environment. However at discharge, a proportion of this 
sample returned to less optimal living conditions where they were more likely to be 
exposed to alcohol abuse or drug use. This highlights the need for close supervision by 
probation officers after treatment to help prevent relapse and assistance in obtaining sober 
housing, as well as the possible use of interlocks and electronic monitoring tools to 
improve the long-term outlook for problematic clients who appear resistant to change.  
 
Taken further, the results of the current study provide support for the assertion that 
women can also present with complex and severe substance abuse problems after being 
apprehended for a DUI offence. As a result, it appears that both treatment and criminal 
justice system personnel need to reemphasize that driving under the influence includes 
both alcohol and drugs and that sentencing outcomes may benefit from recognizing the 
need for treating dependence on a range of substances. 
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